furnish me with. I am very sorry that the case remained so short a time under observation. I am also sorry that certain points, as the condition of the paralyzed muscles, were not looked to in the examination after death; but I was chiefly careful that the cerebro-spinal axis should be sent to Mr. Clarke without injury, and I and all must be glad that this end was fully secured.
Looking at the clinical facts, it was obvious that there was no material injury in the seat of intelligence, and it was probable that; there was some grave injury to the parts which rule the movements of the tongue and pharynx, and the respiratory movements generally. Without this latter injury, indeed, it was difficult to account for the palsied and wasted state of the tongue, for the difficult deglutition, for the occasional trouble of breathing, for the mode of dying. These In the upper third of the lumbar enlargement, the anterior cornua were but little affected, but there was the same hypertrophy of epithe- 
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Radcliffe & Clarke on a Case of Paralysis. Fig. 2 , which represents a section from the lower part of the dorsal region, the displacement is slight, and the two posterior vesicular columns, although rather different in shape, are nearly equal in size; but the symmetry of the entire lateral halves of the grey substance is evidently destroyed. In Fig. 4 , neither of the posterior vesicular columns is below the average size; but that on the right side is tilted, as it were, backward and inward, while the canal and its surrounding tissue (//) drawn round in the same direction; and the posterior median fissure (Ji), instead of descending to the posterior commissure in the median line, turns aside to the right, and terminates on the middle of the vesicular column. The tractus inlermedio-lateralis (g), or the angular tract which projects into the lateral column, together with the rest of the posterior grey substance, is also more prominent on the same side. In Fig. 3 , the displacement and want of symmetry 
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[July, are slight, but the posterior vesicular column is considerably larger on the right side. In all these sections, the pale tissue {ff) surrounding the canal was increased beyond its natural quantity. A large portion of it, particularly at the sides, was occupied by tlie hypertrophied epithelium or aggregation of granular nuclei. In its posterior division, forming tlie transverse commissure between the vesicular columns (e e), there were evident marks of disease. In almost all the sections some of the nervefibres of this commissure were more or less injured, and in many instances, while some of them were entirely lost, others were divided, as if eroded, into small bits which were mingled with granules and granular nuclei, like the smallest of those belonging to the epithelial layer. There were also found in this commissure, and in other parts around the canal, some small round or oval spaces filled either with a perfectly pellucid, or more or less granular material. These were more numerous towards the middle of the dorsal region, as shown at i i, Fig. 5 . They were very frequent around bloodvessels, which sometimes appeared to be more or less diseased or degenerate, and from which they would seem to have been effused.'55' In the same region, the posterior vesicular columns (e e) were frequently unequal in size as well as different in shape; and, like the rest of the posterior substance, on the opposite sides, were unsymmetrical in regard to position. * These morbid spots were similar to those which I found in corresponding parts of the cord belonging to the case already mentioned (Beale's Archives, No. 9.). It is probable that the short canal or tube with granular walls which I described and figured in the centre of one of those spots, was the remains of a degenerate bloodvessel. In the upper part of the dorsal region the cord was least affected,? indeed, there was scarcely any morbid appearance, save a trifling hypertrophy of the epithelium and connective tissue around the canal. Throughout the whole of the cervical region, however, the case was very different. That portion which gives off the brachial nerves, and which in the healthy cord is known as the brachial or cervical enlarge- Under a one-inch power, they looked like aggregated granules; but under a one-eiglith-inch object glass, with a power of 420 diameters, they had the appearance represented at a in Fig. 1 . They were all more or less atrophied and shrivelled, and in form and dimensions presented a striking contrast to the healthy cells; b, Fig. 1 In a physiological point of view it also presents some facts of importance, which, however, may be more safely or advantageously considered after a few more cases of a similar nature have been examined with the same care.
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